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Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


BURMA BRANCH. 
(Continued from page 194.) 
THIRD DAY. 

Annual Dinner.— ON Friday, February 4th, the 
annual dinner took place, through the kindness 
of the members of the German Club, in their 
beautiful ballroom. His Honour the Lieutenant- 
Governor and Lady White, Sir Charles Fox, 
and the Bishop of Rangoon were present; several 
ladies were among the guests. After dinner His 
Honour and Lady White, with the other guests and 
members, visited the museum, and appeared to be 
much interested in the exhibits. It is to be regretted 


that, owing to the lateness of the hour, many of the — 
exhibitors were not present. The ladies appeared to | 


be attracted most by the microscopic specimens, 
among which were plague and tubercle bacilli, and 
malarial parasites. 
blood-pressure readings. Other attractions were 
exhibits of new articles of furniture which have been 
especially designed for the new hospital. A practical 


demonstration of « rays with one of Cox’s field port- | 


able coils was given, and the rays emanating from 
5 mg. of radium were shown on a fluorescent screen. 
The radium was in a small glass tube, in front of 
which was placed a sheet of brass of 1mm. thickness. 
The rays appeared as a luminous point on the screen, 
having penetrated the sheet of brass. 


FourtTH Day, 
Compound Depressed Fractures of Skull.—On Satur- 
day, February 5th, the Surgical Section met to discuss 


There was also a large demand for | 


the subject of compound depressed fractures of the 
skull. Major DUER, who was unable to be present, 
sent a paper, which was read by Colonel KING, to open 
the discussion. He said there was no class of injuries. 
in which the occurrence of sepsis and infective pro- 
cesses was attended with more disastrous results than 
| in compound depressed fractures of the skull. The 
_ subject was one on which those who had held the post 
of resident medical officer at the Rangoon General 
_ Hospital were particularly qualified to speak. it was 
important to remember that a compound depressed 
fracture might exist without any of the classical sym- 
ptoms of concussion and compression. Where there 
was the least doubt the wound must be thoroughly 
explored. In these injuries, as in many others, one 
did not wait for symptoms to arise in order to confirm. 
the diagnosis. This was especially necessary where 
the fracture was likely to be of the punctured variety, 
and also in fractures of the orbital plate resulting 
from stabs of the orbit by more or less pointed 
weapons. Whenever there was suspicion of the 
latter the wound should be enlarged, and the finger 
passed into the orbit to examine the orbital plate. 
It would be interesting to know whether cerebral 
symptoms were more frequently absent among the 
less civilized races than among more highly edu- 
cated persons. Their frequent absence in the cases 
met with in hospital practice in that country 
led him to believe this to be the case. In 
regard to prognosis, Major Rost had furnished him 
with some figures from the Rangoon General Hos- 
pital. In the twelve years 1897-1908 very nearly 
500 cases were operated on, with a mortality of about 
26 per cent. A certain number of compound depressed 
fractures of the skull must, for various reasons, be 
rapidly fatal, and would not therefore be included in 
this list. A number of those escaping death would 
suffer from paralysis of varying degree, epilepsy, 
mental impairment, etc. There could be little doubt 
that much of the mortality among the 500 cases was 
| due to sepsis. The greater the injury to the brain 
| and its protecting structures the more likely was. 
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sepsis to spread in a wound which must necessarily, 
from the circumstances attending its infliction, be 
septic. Therefore, it was mainly by striving for the 
attainment and maintenance of asepsis that they 
might hope to reduce the mortality of these injuries. 
The first point in treatment was to endeavour to 
render the wound and its neighbourhood aseptic. Of 
course, the entire scalp would be shaved and 
cleansed. While this was being done he would 
suggest, quite theoretically, having had no practical 
experience of it in these cases, the application of 
a cupping glass of sufficient size to enclose the 
wound in order to protect it, and by its suction 
to cause a flow of blood aud serum which would 
seem likely to be useful in cleansing it, and possibly 
have also some of the beneficial effects claimed 
by Bier. There might be difficulty in applying 
a cupping glass to the curved surface of the 
scalp; an inflatable rim would overcome this. Lieu- 
tenant Wright, I.M.S., had suggested to him that a cup- 
ping glass might increase haemorrhage to such an 
extent that the vacuum would be so rapidly replaced 
by blood that it would not adhere, and its use would be 
impracticable; that it would increase the liability to 
haematoma; and possibly also have a bad effect on 
bruised and exposed brain. Still he thought it might 
be practicable and useful in some of the cases. 
Whether an antiseptic should be applied to the wound 
now and during the operation, or whether the tissues, 
freed from grosser particles, might be better able to 
deal with the invisible when unirritated by any anti- 
septic, appeared a subject well worthy of discussion. 
Personally he would only employ sterile water or 
sterile salt solution. Having dealt with the wound 
and its vicinity, the patient would be anaesthetized, if 
not already unconscious. He believed, though that 
did not concern them so much in India, that chloro- 
form was generally admitted to be the best anaes- 
thetic in operations involving the brain. All depressed 
bone would be raised, and loose and partially separated 
fragments would be removed, the wound being 
OF enlarged if necessary. No doubtful pieces should be 
ere} left behind. Loose fragments of bone should certainly 

f not be replaced. Personally he had never had much 
success with this. He knew nothing as to the dis- 
abilities entailed by the loss of considerable bone 
from the vault of the skull, and if the vulnerability of 
the individual was thereby seriously increased. Silver 
plates and the like, as far as he knew, had disappeared, 
perhaps because there was no need for them. In 
suturing the wound, as it was most undesirable that 
any accumulation of blood and serum, readily sus- 
ceptible of decomposition, should occur, it would seem 
advisable to employ interrupted sutures of some non- 
absorbent material, such as silkworm gut or celluloid 
thread, as few in number, and tied as loosely as was 
consistent with the approximation of its edges. When 
the forehead was involved, a subcutaneous suture 
might perhaps be employed for cosmetic reasons. 
Though this was somewhat beside the subject, he 
would strongly commend the subcutaneous suture in 
wounds and plastic operations of the face. Compound 
depressed fractures of the skull, in his experience, 
which, however, was not very recent, were seldom 
followed by tetanus. He could not remember a case. 
Therefore it was perhaps unnecessary to treat all 
with antitetanic serum, which he believed to be a 
routine practice in some hospitals in the East when 
dealing with wounds from which tetanus seemed 
likely to arise. He had no experience of polyvalent 
antistreptococcus serum used as a prophylactic, but, 
having in view the terrible results of infection of com- 
pound depressed fractures by septic organisms, he 
brought it forward as a suggestion. When septic 
meningitis and encephalitis were suspected it should 
undoubtedly be used without delay. The patient 
having been operated on, dressed, injected if it was 
considered necessary with antitetanic and antistrepto- 
coccus serum, was put to bed in a quiet dark room, 
and should be disturbed as little as possible. A dose 
of calomel might be advisable. Water might be given 
ad libitum, but he inclined to the opinion that no food 
whatever should be allowed for three or four days at 


least. A small dose of morphine might be required at 
first, but was probably better avoided if possible. The 
early detection of intracranial inflammation could 
alone give hope for successful treatment. Where the 
cerebral symptoms resulting from the injury were 
marked and persistent, the diagnosis of its onset 
must be a matter of extreme difficulty. It pro. 
bably, in most cases, arose by direct extension 
from the wound, and appeared early, generally 
from the third to the fifth day. The presence 
of kKernig’s sign, and the examination of the 
cerebro-spinal fluid obtained by lumbar puncture 
gave valuable indications. In fact, the latter might 
be employed daily in bad cases, so that the earliest 
information possible might be obtained. A rise in 
pressure of the cerebro-spinal fluid would also be of 
significance. A rigor, the ouset of severe headache, 
restlessness, irritability, and irregular fever would 
undoubtedly indicate the necessity for opening up the 
wound. If the dura mater was untorn and was found 
bulging and congested it should be freely incised. 
The brain would bulge into the wound, and gauze 
drains might be beneficially inserted between it and 
the dura. The prognosis would depend entirely on 
whether the process remained localized or became 
general. It seemed probable that general lepto- 
meningitis was always fatal, and that, if treatment 
for intracranial inflammation was to be of avail, it 
must be exceedingly prompt. Spinal puncture might 
be useful not only in diagnosis but also in treatment. 
In this connexion he mentioned the case of a Euro- 
pean boy aged 3 years. He had a temperature of 
105 for seven days, and all the symptoms of the acute 
cerebro-spinal infection. The lumbar spine was 
tapped, and cultures were made from the fluid on 


agar and also from the peripheral blood. Pure 
staphylococcus resulted. A vaccine was prepared 
and within two days was injected. Improvement 


was rapid. He made a complete recovery, all sym- 
ptoms, such as optic neuritis, fever, irritability, 
rapidly subsiding. The objection that suggested 
itself in the cases they were considering was the 
time it takes, probably forty-eight hours, to prepare 
the vaccine. Possibly an emulsion prepared imme- 
diately might be employed. Hernia cerebri was 
always a sign of intracranial mischief, and was due 
to inflammation of the brain and meninges. The 
treatment was to enlarge the opening in the bone 
and thereby endeavour to relieve the increased intra- 
cranial pressure. It must not be forgotten that signs 
of intracranial inflammation might be due to a 
cerebral abscess near the wound or on the opposite 
side arising in brain tissue injured by contrecoup. 
In intracranial complications the possible value of 
a decompression operation might well be borne in 
miad. Harvey Cushing, in operation on the brain, 
changed the first dressing in forty-eight hours, and 
removed the drains (if used) and all sutures. He 
thought they might safely follow this advice in the 
cases they were considering. The condition of the 
wound might give valuable indications. If it showed 
signs of inflammation he again suggested the frequent 
and prolonged use of the cupping glass. He had 
found it very useful in unhealthy wounds and sores 
of all kinds, and it did not appear to him absolutely 
impossible that it might prevent the spread of infec- 
tion to the membranes and brain. It was also very 
efficacious in assisting drainage. 

Major BARRY said that in all head injuries accom- 
panied by a wound of the scalp the wound must be 
examined digitally, enlarging the wound if necessary. 
Examination by a probe was unsatisfactory and mis- 
leading. He saw no reason to suppose natives exhibit 
fewer cerebral symptoms than Europeans, in whom 
injuries of this nature were less common than in 
natives. The cerebral and posterior parts of the base 
of the brain lay on a water bed formed by the cerebro- 
spinal fluid contained in the subarachnoid space 
between the arachnoid and the pia mater. It was 
only the under-surface of the frontal lobe that lay in 
contact with the bony floor of the base of the brain. A 
large number of the depressed fractures of the skull 
were situated on the fore part of the head ; the force of 
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the blow drove the brain backwards and downwards 
on to this water cushion, which saved it from injury. 
In his opinion, blows on the front of the skull had 
a much better prognosis than those situated elsewhere. 
In a series of thirty-seven consecutive operations for 
compound depressed fracture of the skull the mortality 
was 34.6 per cent.; cut of this number ten were situ- 
ated on the frontal bone. The mortality amongst these 
tea cases was 20 per cent. He did not like Major 
Duer’s idea of applying a cupping glass. It seemed 
likely that the injury to the brain would be increased, 
and also the tendencyto herniacerebri. In his experi- 
ence septic meningitis had occurred but rarely, except 
in those cases where the brain substance had been 
extensively lacerated. It was in this very class of 
cases that he thought cupping would do harm. It 
would increase the extravasation of blood into the 
cerebral tissues, and very possibly determine the death 
of bruised portions of brain matter. The very free 
haemorrhage from scalp wounds itself acted, he 
believed, in a beneficial manner by washing the dirt 
out of the wound, but this was quite different from 
increasing the hyperaemia of the brain. The wound 
could be efficiently protected in other ways whilst the 
rest of the scalp was cleaned. He saw no advantage 
in replacing bone, which was often bruised and 
acted as a foreign body, and he had twice removed 
crowns of bone from cases operated on elsewhere. 
Tetanus was very uncommon; possibly the free 
haemorrhage from the scalp, as mentioned before, 
might, by flushing the wound, have prevented this. 
Also, as a rule, instruments inflicting the wound were 
comparatively clean. Deprivation of food, though 
perhaps ideal, would in Burma result in patients 
leaving hospital. Diet should be low, but not 
abolished. Lumbar puncture was more theoretical 
than practical, certainly in private cases. He sug- 
vested that the organism would not be found in the 
cerebro spinal fluid in the lumbar region till infection 
had become generalized. The object aimed at was to 
diagnose infection while it was still localized. Asa 
means of isolating a micro-organism and preparing 
a vaccine it might have a future before it. Cushing’s 
method of dressing was what had been customary in 
Rangoon General Hospital. Major Barry then drew 
attention to dah (sword) cuts of the head, which 
were comparatively frequent in Burma. These cases 
presented some difficulties. It was a recognized rule 
that all compound depressed fractures of the skull 
must be explored and the depressed bone elevated. 
With dah cuts of the head the case was different. 
Some required surgical treatment and some might be 
left alone. With an idea of forming some lines to go 
on in these cases a number of experiments were 
carried out on dead bodies, and a number of patients 
closely observed. It was found for practical purposes 
that the injuries arising from dah cuts of the head 
might be classified as follows: 
1. Complete removal of a piece of skull and scalp. 
2. Removal of a shaving of skull which remains adherent 
to a flap of scalp. 
3. Vertical wounds of the skull : 
(a) Partially through thickness of skull ; 
()) Completely through thickness of skull. 
4. Wounds accompanied by depression of the bone of 
the skull. 

1. In such cases as long as the piece of bone did not 
consist of the whole thickness of the skull the wounds 
usually might be dressed antiseptically, and did not 
require any further operation. As arule they did 
well, and in one or two cases examined post mortem 
there was no fracture or depression of the inner table 
of the skull. When, however, the whole thickness of 
the skull was removed the wounds generally did badly, 
for the brain was almost invariably injured, and hernia 
cerebri and meningitis were common. 

2. In such cases the wounds usually did wel]. It had 
been found best to readjust the flap, with its shaving 
of bone attached back into its original position with 
sutures through the scalp without further operation ; 
but if, as sometimes happened, the shaving of bone 
was so bent and distorted that the flap would not lie 
smooth and flat back in its original position, the piece 
of bone should be trimmed up with bone-cutting forceps 


till the flap could be made to lie easily and smoothly. 
Again, should dirt, as not infrequently happened, bave 
been so ground into the wound that it could not be 
satisfactorily cleaned, it was as a rule best to remove 
the shaving of bone entirely from the flap, thus ensur- 
ing thorough drainage, for it was often very difficult 
to allow for thorough and free drainage when adjust- 
ing a flap of bone and scalp, and should it appear likely 
that suppuration would ensue the shaving of bone 
was best removed. 

3. By a vertical wound of the skull was meant a 
wound occasioned by a blow delivered at right angles 
to the curvature of the skull at the point of receipt of 
the injury. These wounds naturally occurred chiefly 
on the vertex of the skulJ, but might occasionally be 
delivered laterally. This class of wounds was especially 
important, owing to the resulting injury to the inner 
table of the skull, and also possibly as a consequence 
to the brain substance beneath. 

These wounds might, for the purpose of treatment, 
be again subdivided into three minor classes: 


1. Wounds in which the outer table of the skull is cut 
into, but not completely divided. 

2. Wounds dividing the outer table and cutting into the 
middle or cancellous table of the skull. 

3. Wounds completely dividing the skull. 


It was in wounds of the above nature that the ques- 
tion of the operation of trephining most frequently 
arose, and it was often a very difficult question to 
decide. The following views had been arrived at 
after the performance of a considerable number of 
post mortem examinations, and as the result of 
numerous experiments on the dead body. In the first 
place it was of great importance to estimate whether 
the blow was received at right :vgles to the curvature 
of the skull or not. Many blows, though struck 
vertically, on coming in contact with the skull 
glanced sideways, and whether this had taken 
place or not could almost always be determined 
by a careful examination of the wound itself. 
Should, therefore, the blow be a glancing one, and 
should there be no grave head symptoms pointing to 
compression or severe injury of the brain substance, 
the wounds in Classes 1 and 2 asa rule required no 
operation, and might be treated as ordinary scalp 
wounds exposing the bone of the skull. Should, how- 
ever, the direction of the wound be at right angles to 
the curvature of the skull wounds in Class 1 only 
might be left alone. Those, however, in Class 2 
under these circumstances required more thorough 
treatment, for there was almost invariably fracture 
and comminution of the inner table of the skull, 
and as a consequence not infrequently laceration of 
the brain substance beneath. In wounds falling into 
Class 3 he should always advise trephining and 
thorough examination of the wound, whether the 
blow happened to have been actually vertical to the 
curvature of the skull or not. The inner table in 
these cases also was almost always comminuted und 
fractured. and till the wound had been thoroughly 
searched it was as a rule impossible to discover the 
true condition of affairs inside the skull. ; 

4. Incised wounds of the skull with depression of 
the bone should be treated as ordinary compound 
depressed fractures of the skull, and the depressed 
bone elevated, and, if necessary, removed. 

Captain WILLIAMS said he had most carefully gone 
through the records of all fractures of the skul} 
brought to the hospital during the year 1909, and he 
could vouch personally for the accuracy of the figures. 
He himself performed all but one of the operations, 
and he bad seen and followed the case operated upon 
by the other surgeon. The total number of cases 
was 34. Of these 5 were fractures of the base, all of 
whom died; 29 were fractures of the vault, of whom 
3 died; 2 were classified as “relieved.” and 24 were 
“cured”; of the 2 classified as “relieved,” 1 was 
taken away by his friends in a dying condition, the 
other one he wished to speak of later. Of the 29 frac- 
tures of the vault, 23 were depressed and required 
operation; the remaining 6 either died shortly after 
admission, or there was no depression. Of the 
23 depressed fractures 14 were trephined, and in the 
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remaining 9 it was possible to elevate the fragments 
without using the trephine. He handed round for 
inspection a new and deadly weapon—a hunting crop 
--which the young bucks of Kangoon almost always 
now carried. A number of the compound depressed 
fractures were caused by this class of weapon, and 
they would readily appreciate what a dangerous punc- 
tured fracture could be produced, especially by the 
pointed end, with extensive laceration of the inner 
table. On several occasions he had operated upon 
compound depressed fractures in which there was 
only a small wound of the outer table, but on tre- 
phining extensive comminution of the inner table 
was found, with detached fragments requiring 
removal. The prognosis in most of the ordinary 
compound depressed fractures, when brought to 
hospital in time, was exceedingly good. It depended 
on the degree of sepsis present in the wound, and the 
possibility or otherwise of cleaning it, and whether 
the dura mater was injured or not. He always 
anxiously looked for the latter point. If the mem- 
branes were uninjured the patient had a very good 
chance of recovery; if,on the other hand, the mem- 
branes had been torn, it was very possible, unless the 
patient had been brought to hospital in time, that 
sepsis would result, and sometimes end fatally from 
meningitis or encephalitis with brain abscess. The 
prevention of sepsis was of vital importance; the 
wounds should be thoroughly cleansed. As regards 
this thorough cleansing, Professor Nancrede said: 

Suppose a recent head injury just brought into the hospital, 

how should we proceed? Do not carelessly pass the forefinger 
through the filthy blood-matted hair and explore at once the 
depths of the wound to ascertain its nature, as is too commonly 
the rule, but carefully shave the scalp, scrub it with a nail- 
brush, soap, and water, remove all fattv matter with ether 
or turpentine and alcohol, completing the disinfection by a 
thorough irrigation with mercury bichloride solution. 
When the patient was under an anaesthetic it would 
be well in some cases to cut away any badly contused 
portions of the scalp which could not be disinfected. 
The vital importance of operating on all compound 
depressed fractures was very forcibly impressed on 
his mind during the past year by the case to which 
he had referred, which had been discharged as 
relieved.” 

The patient was a roadside stall seller who had been hit on 
the head with a pair of tongs. He was admitted to hospital on 
July 3lst, 1909, with the following injuries: (1) A contused 
lacerated wound, 1 in. by } in., fracturing the right frontal bone 
with slight depression; (2) a contused wound in. by }in., 
over the occipital bone. As the depression was very slight and 
the wound could apparently be thoroughly cleansed he was not 
trephined. The wound over the frontal bone healed up quickly 
and the posterior wound more slowly. On account of the latter 
he was detained in hospital for sixteen days. He refused to 
stay in hospital any longer, and after discharge was under the 
care of a native medical practitioner. The temperature was 
normal throughout except for a slight rise on August 12th. He 
showed no symptoms of brain injury and did not even complain 
of headache. His dead body was brought back to hospital five 
days after discharge. Post-mortem examination revealed a large 
abscess on the right frontal lobe. The skull, which showed 
laceration of the inner table which had torn through the 
membranes, and through which the brain had become infected, 
was shown. 

As regards the actual operation of trephining, it was 
of great practical importance to make use of the 
horseshoe-shaped incision, as recommended by Sir 
Victor Horsley, with, if possible, its base towards 
where the blood supply comes from. This incision 
should be made even in doubtful cases down to the 
bone, and the skin flap rapidly reflected. By doing 
this the numerous bleeding points were seen, and 
could quickly be clipped. It was quite justifiable to 
clip the whole thickness of the skin in such cases as, 
on account of the good blood supply, sloughing did 
not ensue, and it was most difficult to clip the actual 
cut end of the artery here. As regards trephining, he 
found that in 99 per cent. of cases the smallest sized 
trephine was sufficient. On two occasions lately h2 
had operated on depressed iractures involving sinuses; 
one involved the superior longitudinal sinus, and the 
other the torcular Herophili. There was very profuse 
haemorrhage, which, however, was easily arrested by 
plugging the wound, and leaving in the plug for 
twenty-four hours. Both patients made a gcod 


recovery. Asepsis was, of course, of vital importance 
in such cases. He took great trouble in that hospital 
to cleanse the skin wound thoroughly, and very often 
went so far as to excise the edges of it. The bone 
and surface of the brain were thoroughly irrigated 
with saline solution, and a small curette was used to 
set free dirt which had been ground in. In con- 
clusion, he said that, of the 23 cases which were 
operated on and were cured, their average stay in 
hospital only amounted to sixteen days. 

After remarks by Captain WHITMORE, a paper by 
Major Dee, who was unable to attend, was read. He 
said there were three points he wished to bring 
forward: 


1. Symptoms which pointed to intracranial haemorrhage 
and of which no special note was made in textbooks. 

2. Treatment of extradural haemorrhage. 

3. A reference to.the condition known as late traumatic 
apolexy. 

4. A short history of a few cases. 


1. There was a history of a blow and the patient was 
semiconscious, could be roused up pretty easily, 
possibly answered to his name, stuck out his tongue, 
etc., and was nothing more than drowsy. Nothing 
definite could be obtained from the friends. If there 
was a wound at all it was of such a nature that 
fracture or depression could only be guessed at. Now 
textbooks laid down very definite signs and symptoms, 
but he did not often meet with them in practice, and 
the point be wished to emphasize was that in a case 
such as he had described, if he found that the pulse 
was only 65 or under, and more specially if there was 
a rise of temperature however slight, he considered 
himself warranted in making a diagnosis of pressure 
—nearly always due to haemorrhage—and trephining. 
So far he had never found the diagnosis so based to be 
incorrect. 

2. In regard to the treatment of haemorrhage. to 
start with, one usually trepbined over the seat of 
fracture, and the bleeding was probably occurring 
several inches away from that spot, and to turn out 
the whole of a blood clot was by no means easy. 
Furthermore, the haemorrhage was often of an alarm- 
ing nature and the patient not equal to a prolonged 
operation. Personally he turned out as much of the 
clot as he could, cut away the bone with a rongeur 
forceps in the direction the haemorrhage appeared to 
be coming from; but if he failed to find the vessel, or 
the bleeding point appeared to be some distance away, 
he plugged the space between the brain and dura 
mater with along narrow strip of gauze often using 
sufficient force to cause some depression of the brain. 
He had managed to save a pretty few desperate cases 
by this method, and he did not consider it by any means 
necessary to remove the whole of the clot, more espe- 
cially if to do so meant the cutting away of a con- 
siderable portion of bone. The chief source of danger 
was sepsis. This was always avoidable in simple frac- 
tures, though a source of grave anxiety in those of the 
compound variety. Removing clot was not easy; it was 
as difficult as to pick up pieces of jelly in the fingers. 
With reference to Jate traumatic apoplexy or sub- 
dural haemorrhage, Major Dee gave some illustrative 
cases. 

Colonel KING, in summing up, congratulated the 
Section on the interesting papers and discussion, and 
suggested that the proceedings of the Association 
should be regularly. 

Registration of Medical Practitioncrs.—Then fol- 
lowed a business meeting. The first business was 
the discussion of the question of registration of 
medical practitioners, which was brought forward 
by the PRESIDENT. A draft form, prepared by the 
Branch Association in Bombay, had been circulated 
to the members. Major BARRY proposed and Major 
PRIDMORE seconded that the draft as prepared by the 
Bombay Branch be adopted. The object of the 
Registration Act is to have an authenticated list of 
all properly qualified medical practitioners governed 
by a medical council such as exists in Great Britain. 
Captain WHITMORE, in rising to propose an amend- 
ment, said they must agree as to the constitution of 
the council which they proposed to form. He did not 
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agree to an independent council, but thought it better 
to have a central council to which all the provincial 
councils would be linked. In this manner unity would 
be ensured. “The Bombay draft,” he said, “ does not 
make it plain that registration only applies to medical 
practitioners who practise European methods only, 
and I propose, as an amendment, that the matter 
be referred to a special committee.” Dr. PEDLEY 
seconded this amendment. Dr. DouGbAs said he 
would like to make some remarks about the question 
of medical practitioners and chemists’ shops. The 
question should be considered in connexion with the 
Registration Act. It was very derogatory to the pro- 
fession for doctors to be druggists, and it led to many 
abuses. It was, he considered,& grave impropriety 
for a doctor to be a scientific man and also to sell 
quack proprietary articles. Colonel KING said that 
such matters would naturally come up and be settled 
by the Medical Council. Captain Whitmore’s amend- 
ment was then put to the meeting and carried. The 
following were elected to act as a subcommittee: 
Lieutenant-Colonel Davis, Dr. Pedley, Captain Whit- 
more, Dr. Douglas, Dr. Frindlay, Major Barry, 
Dr. Nandi, and Lieutenant-Colonel Bell. The Sec- 
retary of the Branch was asked to call the first 
meeting. 

Election of Ojjicers.—The next business was the 
election of officers for the ensuing year. Colonel 
King was re-elected President and Colonel Davis and 
Dr. Pedley Vice-Presidents; Major Rost was elected 
as Honorary Secretary and Treasurer; and the fol- 
lowing gentlemen were elected as members of the 
Council: Major Pridmore, Major Barry, Captain 
Whitmore, Dr.-Parakh, and Dr. Joy. 

Vote of Thanks to Chairman.—A vote of thanks to 
the Chairman having been proposed by Colonel 
FRENCHMAN and carried, the proceedings closed. 


BOMBAY BRANCH. 

A MEETING of the Bombay Branch was held in the 
University Library on Thursday, March 17th, at 
6 pm., when Dr. SorAB K. ENGINEER, the Vice- 
President, occupied the chair. There were present 
Drs, B. P. Karani, Sorab Engineer, Miss S. M. Bleeson, 
M.D.,and several other members, besides the Honorary 
Secretary, Dr. D. R. Bardi. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, confirmed, and signed by the 
Chairman. 

Election of Representative. — Lieutenant - Colonel 
L. F. Childe, I.M.S., M.B.Lond., was elected a Repre- 
sentative of the Branch in Representative Meeting 
for 1910 11. 

Grouping of Indian Branches with Malay, Ceylon, 
etc.—As to the grouping of Indian Branches with 
Malay, Ceylon, Burma, Hong Kong, and China 
Branches, it was resolved to inform the Medical 
Secretary that the Representative of this Branch will 
move a resolution as follows regarding the grouping 
of Branches for electing a member of the Central 
Council : 

That the present grouping of Indian Branches with Burma, 
Hong Kong, China, and Ceylon Branches wiil cause a great 
delay in any communications likely to be carried on 
between the grouped Branches. That it would be better 
to give one member to the following Branches—namely, 
Bombay, Madras, Punjab, and Assam, and another to 
the other Branches—namely, Burma, Ceylon, Malay, 
Hong Kong, and China. 

Vote of Thanks.—After a vote of thanks to the 

Chairman the meeting was dissolved. 


DORSET AND WEST HANTS BRANCH: 
WEsT DORSET DIVISION. 
THE annual meeting of this Division was held on 
April 27th at the Yeatman Hospital, Sherborne. There 
were twelve members present. 

Election of Officers.—The following officers were 
elected for the ensuing year: Chairman, G. C. J. 
Flower; Vice-Chairman, Mr. W. Caswell Spooner ; 
Honorary Secretary, Mr. T. MacCarthy; Represen- 
tatives on Branch Council, Messrs. Curme, Macdonald, 


Whittingdale, Morrice, and Unwin; Executive Com- 
mittee, the above, with Messrs. Cosens, Marsh, Manning, 
Hawkins, and Goode; Representative of Division, 
Lieutenant-Colonel Decimus Curme, M.D. 

Matters Referred to Divisions. — The following 
matters referred to the Divisions were considered : 

Report on Special Class of Consultants: Report of 
Council on Homoeopaths.—Replies on these subjects 
were forwarded to the Medical Secretary. 

Territorial Forces Committee.—The opinion of the 
Council that “medical practitioners should not be 
expected ... suitable remuneration,’ was affirmed. 
The Division has taken no steps in the matter 
(Minute 107, Annual Representative Meeting). Am- 
bulance work in this Division is most frequently 
gratuitous. 

Poor Law Reform.—The interim report of the 
Special Poor Law Reform Committee was discussed, 
and answers were forwarded to the Medical Secretary. 

Medical Inspection and Treatment of School 
Children. — Recommendations H to N_ were 
unanimously affirmed. 

Central Council for 1910-11.—Dissatisfaction was 
expressed with the grouping, as in all probability the 
representation of the Dorset and West Hants Branch 
would cease. 

Parliamentary Representation of the Profession.— 
Communications from the Chelsea Division re Parlia- 
mentary representation of the medical profession was 
laid on the table. 

Report of the Representative-—The REPRESENTATIVE 
read his report of the Annual Meeting, when satisfac- 
tion was expressed at the work of the Representative 
Meeting and of the Representative of the Division. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 


GLASGOW NORTH-WESTERN DIVISION. 
A MEETING of this Division was held in the Burgh 
Hall, Hillhead, on April 27th. Dr. MorTON presided, 
and there were also present Drs. Buchanan, Donald, 
Whitehouse, A. K. Chalmers, and Caskie (Honorary 
Secretary). 

Apology for Non-attendance.—An apology was 
intimated from Dr. Macintosh. 

Confirmation of Minutes—The minutes of last 
meeting were read and approved. 

Public Health Medical Service.—The report of the 
committee appointed to consider the circular regard- 
ing the public medical service was read, and after 
some discussion and expression of opinion the CHAIR- 
MAN moved that it be received and remitted for further 
consideration, which was approved. 

Poor Law Reform.—The interim report of the Poor 
Law Reform Committee was then considered and the 
cireular read. After some reference by Dr. A. K. 
CHALMERS to the Majority and Minority Reports of 
the committee the questions contained in the schedule 
were answered in the affirmative. 

The Relation of Homocopaths to the Association.— 
The report of the Council on the relation of homoe- 
paths to the Association was considered and discussed. 
Question A was answered in the affirmative. 
Question B—the answer was, Yes, in any lay paper. 
Question C—By a majority of five to one this was 
answered in the negative. ; 

Instruction in First Aid.—The circular on instruc- 
tion in first aid and field nursing to Volunteer Aid 
Detachments was then read and considered. It was 
stated that, while the lectures are free, the examiners 
received a fee, and that, as the Territorial Services are 
free, the instruction should be free. Dr. A. K. 
CHALMERS considered that the work should be done 
gratuitously, but the men should be recognized by 
being enrolled « la suite. Ultimately it was suggested 
that the Secretary be instructed to write Colonel 
Barnes for information on the subject. 

Payment of Hospital Medical Staffs —Dr. WHITE- 
HOUSE proposed the motion, of which he had given 
notice, namely: 

That all members of the medical staff of hospitals 'should 

receive an honorarium. 
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Having no personal end to gain, he considered that 
all outlays and incidental expenses, such as cab and 
car fares, should be defrayed, and that the attention 
of the directors and managers of hospitals should be 
directed to this matter. Recently anaesthetists had 
been appointed to several hospitals without re- 
muneration, and, while chiefs received honoraria, 
the assistants received no acknowledgement. In the 
subsequent discussion Dr. CHALMERS said this subject 
was associated with the organization of a system of 
medical relief. with the administration of hospitals, 
and with the question of hospital abuse. and it was 
ultimately agreed to remit the motion to the Branch 
Council. 

Vote of Thanks.—The meeting terminated with a 
vote of thanks to the Chairman. 


LANCASHIRE AND CHESHIRE BRANCH: 


BLACKBURN DIVISION. 
THE annual meeting of this Division was held on 
Wednesday, May 4th, Dr. BANNISTER in the chair. 
There were also present: Drs. Henry, Moir, Butter- 
field, Postlethwaite, Ballantyne, Prebble, Jones, 
Allcock, Macklin, Keighley, and Greenwood. 

Confirmation of Minutes.—The minutes of the last 
annual meeting, held on May 18th, 1909, were read and 
confirmed. 

Work of the Division.—The CHAIRMAN (Dr. Bannister) 
made an interesting statement concerning the work 
carried out by the Division during the past twelve 
months. He referred to the marked increase in the 
number of members, and said that he hoped in the 
future more enthusiasm and energy would be dis- 
played by the members of the Division in the valuable 
work of the Association. 

Election of Officers——The following were elected 
officers for the ensuing year: Chairman, Dr. Moir ; 
Vice-Chairman, Dr. Rigby ; Secretury and Treasurer, 
De. Greenwood; Representatives on the Branch Council, 
Drs. Prebble and Henry ; Representative in Representa- 
tive Mecting, Dr. Prebble; Executire Committee, Drs. 
Bannister, Butterfield, Ballantyne. and Macklin. 

Proprietary Medicines and the Medical Profession — 
It was moved, seconded, and resolved unanimously 
that Dr. Ballantyne be asked to open a discussion at 
a future meeting with reference to * Proprietary Medi- 
cines aud the Position of the Medical Profession,” as 
a preliminary step to the amendment of the present 
law on these matters. 

Vote of Thanks.—It was moved, seconded, and re- 
solved that the best thanks of the meeting be given 
to Dr. Moir for the steps which he had taken per- 
sonally respecting the manufacture and sale by lay 
persons of a medicine called Korpusdoon. 

Invitation to Branch.—It was moved, seconded, and 
resolved that the Blackburn Division should invite 
the Lancashire and Cheshire Banch to hold their 
annual meeting for 1911 in Blackburn. 


WARRINGTON DIVISION. 

THE annual meeting of this Division was held on 
Tuesday, May 3rd, at the Infirmary, Warrington. Dr. 
JOSEPH, J.P. (Chairman), presided, and there were 
present Drs. Bowden, Burrowes, Hutt, G. H. Joseph, 
Naden, J.P., Law, Edwards, D. H. Anderson, Bennett, 
Langdale, McKee, and Murray. Mr. Larkin, F.R.C.S., 
Secretary of the Branch. was also present. 

Apology for Non-attendance.—An apology for absence 
was received from Dr. Jno. Hutchinson. 

Election of Officers—The following were elected 
officers for the ensuing year: Chairman, Dr. Edwards; 
Vice-Chairman, Dr. Bowden; Honorary Secretary and 
Treasurer, T. A. Murray; Representative on Branch 
Council, Dr. Burrowes; Three Members (together with 
the Officers) on Exccutive Committee, Drs. Joseph, J.P., 
Langdale, and Hutt. 

Quarterly Mectings.—Quarterly meetings were fixed 
for the second Tuesday in June, September, December, 
and March, at 4 p.m. 

Clinical Mcetings.—It was decided to hold six clinical 
meetings (commencing at 8.30 p.m.) on dates to be fixed 


later. It was resolved that members of the Warrington 
Medico-Ethical Society should be invited to take part 
in the clinical meetings. 

Letter from Chelsea Division.—A letter from the 
Chelsea Division was deferred to next meeting. 

Central Council (1910) Elecition—Mr. LARKIN made 
some references to this question, and it was afterwards 
unanimously resolved to nominate and support Mr. 
Larkin and Dr. Taylor. It was also resolved to request 
the Representative to support Mr. Garstang. 

Votes of Thanks.—Votes of thanks were unanimously 
passed to the Chairman for his services during the 
past year, and to the Board of Management of the 
Infirmary for the use of the board room for the 
Division meetings. 


METROPOLITAN COUNTIES BRANCH:, 
HAMPSTEAD DIVISION. 
A MEETING of the Hampstead Division was held on 
Friday, April 29th, at 830 p.m. at the Hampstead 
Conservatoire, Dr. OPPENHEIMER in the chair. 

Confirmation of Minutcs—The minutes of the 
previous meeting were read and confirmed. 

Apologies for Non-attendance.—Letters of apology 
for non-attendance were read from Mr. H. W. Armit 
(Chairman of the Division) and Dr. Roche. 

Parliamentary Representation for Medical Practi- 
tioncr's.—The request of the Chelsea Division for 
support of their resolution in favour of parliamentary 
representation for medical practitioners was referred 
to the Committee to be dealt with. 

Council of Social Welfsre —It was 
decided to send representatives to the Hampstead 
Council of Social Welfare, the selection of suitable 
members being left to the Committee. 

Nominations.—It was unanimously resolved to make 
the following nominations: For Branch Representa- 
tives on the Central Council, Mr. H. W. Armit, Dr. 
Major Greenwood; for Vice-President of the Branch, 
Dr. H. J. Macevoy; for Honorary Secretary of the 
Branch, Mr. W. B. Parsons. 

Boundaries of Division.—It was resolved to suggest 
the inclusion of the Kentish Town District on the 
Hampstead side of Kentish Town Road and Highgate 
Road in the Division, and to extend the southern 
boundary to St. John’s Wood Road. 


LAMBETH DIVISION. 
THE annual general meeting of this Division was held 
at Bethlem Royal Hospital on Thursday, May 5th, at 
4 p.m., Dr. W. H. B. SropparT in the chair. There 
were twenty-four members and three visitors present. 

Confirmation of Minutes.—The minutes of the 
previous meeting were read and confirmed. 

Hlection of Officers. — The following officers were 
then elected: Chairman, Dr. W. H. B. Stoddart; Vice- 
Chairman, Dr. J. V. C. Denning; Honorary Secretary, 
Mr. T. B. Layton; Representatives upon the Branch 
Council, Dr. R. Capes, Dr. Herbert Taylor, and Hono- 
rary Secretary ex officio; Executive Committec, Dr. 
W. A. Atkinson, Dr. G. F. Grant, Dr. T. H. P. Peers, 
Dr. J. H. Clatworthy. Dr. G. Stoddart, Dr. H. C. 
Cameron. 

Election of Representatives at Representative Mect- 
ings.—Dr. R. Esler was unanimously elected Repre- 
sentative, and Dr. R. Capes, also unanimously, Deputy 
Representative. 

Votes of Thanks.—Hearty votes of thanks were 
accorded to the retiring officers, Drs. Jaynes, Spon, 
Sturges-Jones, Edelsten, and Cameron for the work 
which they had done. 

Treatment of School Childicn.—Dr CaPEs proposed, 
and Dr. ESLER seconded : 

That the Executive Committee be summoned within seven 
days to arrange for a general meeting of all practitioners 
within the Divisional area at some public place; and that, 
at this meeting, the committee shall present a scheme for 
the organization of practitioners in the Division to carry 
out the treatment of school children attending London 
County Council schools who are found defective upon 
inspection. 
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Demonstration of Cases.—The CHAIRMAN then gave 
an interesting demonstration of cases from the wards. 

Tca.—Tea was provided by the kindness of the 
authorities of Bethlem Hospital. 


NORTH OF ENGLAND BRANCH: 
GATESHEAD DIVISION. 

Model Rules for a Public Medical Service.—A 
meeting was held in April to consider the model rules 
for a public medical service in conjunction with the 
proposal made by the Royal Commission on the Poor 
Law. A very long discussion took place, in which all 
the members present took part. It was very plainly 
pointed out that under the suggested rules there was 
nothing proposed to ensure that the thriftless would 
join, and there was great danger that such a scheme 
would only be taken advantage of by those who at 
present pay in the ordinary way for their attendance. 
It was further felt to be a retrograde step to take to 
establish a wholesale system of contract practice on 
the principle of the family club when the Division has 
for years past been doing all that lay in its power with 
a view to doing away with this form of practice 
altogether. The following resolution was passed : 


That this Division, though feeling that the model rules for a 
public medical service are greatly preferable to the sugges- 
tion laid down in the Majority Report of the Poor Law 
Commission, considers that the establishment of such a 
service on the basis of contract practice is essentially a 
retrograde step, and contrary to the interests of the public 
and profession. The Division feels that the plan would be 
taken advantage of by the thrifty and provident only, while 
the thriftless and improvident would still remain in their 
present unsatisfactory condition. 


SOUTH EASTERN BRANCH: 
CANTERBURY AND FAVERSHAM DIVISION. 
A MEETING of this Division was held at Faversham 
Cottage Hospital on April 2lst, Dr. CHARLES J. EVERS, 
M.O.H., presiding. 


Luncheon. — Before the meeting the CHAIRMAN 


entertained the members at luncheon. 

Vote of Condolence.—A very sincere vote of con- 
dolence, in which the Thanet Division joined, was 
proposed by the CHAIRMAN, Dr. Evers, and seconded by 
Dr. GOSSE, and was passed unanimously, to Mrs. 
Whitehead Reid and family in their sad bereavement. 
The meeting expressed its deep appreciation of the 
great loss this Division, the South-Eastern Branch, 
the Association, and medical profession as a whole 
had suffered by the death of so valuable and esteemed 
a member as the late Dr. Whitehead Reid of Can- 
terbury. 

Confirmation of Minutes.——The minutes of the 
previous meeting were confirmed. 

Next Mecting.—It was resolved to call a special 
meeting at the Faversham Cottage Hospital on 
June 2nd, at 3 p.m. 

Correspondence.— letter was read from the Thanet 
Division expressing their sincere regret at the loss to 
the Canterbury and Faversham Division by the death 
of Dr. Whitehead Reid. A grant of £16 was received 
from the South-Eastern Branch for 1910-11. A letter 
from the Honorary Secretary, Bromley Division, con- 
cerning the Annual Meeting of the Branch for 1911, 
was read. A letter from the Medico-Political Com- 
— as to medical treatment of school children, was 
read. 

State Sickness Insurance.—A letter from the Medical 
Secretary submitting the programme of the Section 
of Medical Sociology at the coming Annual Meeting 
was read. It was resolved that the subject of State 
sickness insurance (provision of medical attendance) 
as affecting the public health and the medical pro- 
fession be placed on the agenda for discussion at the 
June meeting. 

Poor Law Reform.—The principles submitted to 
Divisions in the Interim Report of the Special Poor 
Law Reform Committee (SUPPLEMENT, February 5th, 
1910) were approved. 


Paper.—Mr. PRIDEAUX SELBY, M.R.C.S., read a most 
interesting and instructive paper upon A Few Points 
in Treatment not Generally Found in Books. The 
paper was greatly appreciated and was followed by 
discussion, to which Mr. SELBY replied. 

Votes of Thanks.—A hearty vote of thanks was 
accorded Mr. Selby for his paper and Dr. Evers for his 
hospitality. 


SOUTHERN BRANCH: 
GUERNSEY AND ALDERNEY DIVISION. 

A MEETING of the Guernsey and Alderney Division 
was held on April 29th, in the Library Room of the 
Board of Health Offices. Fourteen members were 
present; Major MYLEs, R.A.M.C.(ret.), in the chair. 

Correspondence.— After the formal business, the 
HONORARY SECRETARY read correspondence with Dr. 
Gallard of Fulham, with the Medical Secretary regard- 
ing non-delivery of library books promised in 1905, 
and handed round the programme of the Section of 
Medical Sociology at the next Annual Meeting. 

Clinical Case——Dr. AIKMAN showed a boy who had 
been previously exhibited on November 13th, 1909. 
It was then a case of swelling in the region of the 
lowest part of the right parotid gland, made tense by 
stooping the head, and capable of being emptied by 
pressure over the cheek. On operation Dr. Aikman 
found over the angle of the jaw an afferent blood 
vessel, which he ligatured and divided. The swelling 
had greatly diminished, and did not now fill; and the 
patient’s appearance had been greatly improved. 

Library.—The Divisional Library Trust Deed was 
read by Dr. BULTEEL, and signed by all the members 
present, the library being vested in a body of six 
trustees on behalf of all the subscribing members. 

Matters Referred to Divisions.— The committee 
appointed on February 26th to report on communica- 
tions from the Medical Secretary handed in their 
report. The model rules of a public medical service 
will be considered at a later meeting of the Division. 
The Division considered that it was inadvisable for 
the British Medical Association to formulate a policy 
as to the relations of its members with homoeopaths 
so long as the General Medical Council retains the 
names of the latter on the Medical Register. A com- 
mittee was appointed to take up the question of 
medical inspection of school children, and to watch, 
on behalf of the profession, the development of educa- 
tional legislation now pending in the States of 
Guernsey. The Honorary Secretary was instructed to 
convey to the Council the Guernsey Division’s com- 
plete agreement with the three general conclusions of 
the interim report of the Special Poor Law Reform 
Committee; and to express the Division’s opinion that 
the said interim report had been very clearly and ably 
set out, and that the Council's action in the matter 
had been timely and judicious. 

Annual Meeting and Dinner.—The date of the 
annual meeting and dinner was fixed for May 26th. 


ULSTER BRANCH. 
THE spring meeting of this Branch was held in the 
Harbour Office, Londonderry, on Saturday, April 30th, 
Dr. THOMAS MCLAUGHLIN (Londonderry), and sub- 
sequently Dr. DARLING (Lurgan), in the chair. 

Confirmation of Minutes——The minutes were read 
and confirmed. 

Apologies for Non-attendance. — The HONORARY 
SECRETARY (Dr. Cecil Shaw) read apologies from the 
President (Dr. Moorhead, Cootehill) and Dr. Calwell. 

Report of Council.—The report of Council, which 
was read by the HONORARY SECRETARY, stated that Dr. 
E. A. Cody (Belfast) and Dr. A. Patton (Castlecaulfield) 
had been elected members, and that the annual 
meeting of the Branch was arranged for Thursday, 
June 2nd. 

Luncheon.—After the meeting the Honorary Secre- 
tary of the Londonderry Division (Dr. J. G. Cooke) 
entertained the members present to luncheon in the 
Northern Counties Hotel. 
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K= To ensure the insertion of notices in this column, 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Notices. 
SPECIAL REPRESENTATIVE MEETING. 


PRELIMINARY ANNOUNCEMENT. 


A Special Representative Meeting will be 
held on Tuesday, June 28th, 1910, at 3 p.m, 
and the following day, if necessary, for the con- 
sideration of proposals submitted by the Council 
as the result of a communication received from 
the Privy Council with respect to the application 
of the Association for a Royal Charter. An 
Extraordinary General Meeting will be held 
on Wednesday, June 29th, for the confirma- 
tion of the decisions of the Representative 
Meeting. The Agenda of both Meetings will 
be issued at an early date. 

BY ORDER OF THE COUNCIL, 


GUY ELLISTON, 
Financial Secretary and Business Manager. 


J. SMITH WHITAKER, 


Medical Secretary. 
May 11th, 1910. 


ELECTION OF CENTRAL COUNCIL 1910-11. 


NOTICE is hereby given that nominations of candidates 
for election of Members of Council by Branches or groups 
of Branches in the United Kingdom by voting papers for 
the year 1910-11 must be forwarded to reach the Financial 
Secretary and Business Manager, at the Office of the 
Association, not later than Monday, May 23rd, 1910, and 
that each nomination must be on the prescribed form, 
copies of which will be furnished by the Financial Secre- 
tary and Business Manager upon application. 

Separate forms have been prepared for a nomination by 
a Division and for a nomination by any three Members 
respectively, and those applying are requested to state for 
which purpose the form is desired. 

Voting papers containing the names of all candidates 
duly nominated wiil be issued from the Central Office on 
Saturday, June 11th, and will be returnable not later than 
Saturday, June 18th. 

By Order of the Council, 
GuY ELLISTON, 


; Financial Secretary and Business Manager. 
April 28th. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH.— Election of Representative of the 
Branch on the Council of the Association.—Nominations for 
the above office should be sent to the Honorary Secretary of the 
eres FRASER, 45, Elmbank Terrace, Aberdeen, before 

ay 


BATH AND BRISTOL BRANCH: BATH DIVISION.—The annual 
meeting of the Bath Division will be held at the Royal United 
Hospital, Bath, on Friday, May 20th, at 5.30p.m. Business: 
(1) Election of Officers. (2) Election of a Representative for 
the Annual Meeting in London. (3) Any other business.— 
D. LESLIE BEATH, Honorary Secretary. 


BATH AND BRISTOL BRANCH: BRISTOL DiIviston.—The 
annual meeting of this Division will be held at University 
College, Bristol, in the Medical Library, at 5.30 p.m., on 
Monday, May 23rd. Business: Election of officers and other 
business.—NEWMAN NEILD, Honorary Secretary. 


BIRMINGHAM BRANCH.—The annual meeting of this Branch 
will be held on Thursday, June 2nd, at 4 p.m., at the Medical 
Institute, Edmund Street. Nominations of officers must be 


sent to Albert Lucas, 9, | Row, not later than May 19th. 
Professor Gilbert Barling will give the presidential address.— 
ALBERT Lucas, J. FURNEAUX JORDAN, Honorary Secretaries. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—The annual 
meeting of the Division will be held at 3 30 p.m. on Wednesday, 
June 15th, at the Medical Institute, for the purpose of electing a 
Chairman, Vice-Chairman, and two Honorary Secretaries for 
the ensuing year. Nominations in writing for these offices 
must reach the —- Secretaries not later than May 25th. 
—A. W. NUTHALL, W. T. LYDALL, Medical Institute, Edmund 
Street, Birmingham. 


DORSET AND WEST HANTS BRANCH.—The spring meeting of 
this Branch will be held in the Hotel Mont Doré, Bournemouth, 
on Wednesday, May 18th.—JAMES DAVISON, Honorary Secretary, 
Streateplace,’’ Bournemouth. 


DORSET AND WEstT HANTS BRANCH: BOURNEMOUTH 
DIVIsIoN.—The annual meeting of the Division will be held 
on Saturday, May 14th. Business: Election of officers and 
other business.—E. KAYE LE FLEMING, Honorary Secretary. 


EAST ANGLIAN BRANCH.—The annual meeting will be held at 
Thetford on Tuesday, June 14th. Members wishing to show 
cases or specimens or read papers should communicate at once 
with Dr. Gutch, Ipswich.—B. H. NIcHOLSON, Honorary Secre- 
tary of Branch. 


York AND NortTH LINCOLN BRANCH.—The annual 
meeting of this Branch will be held at the Royal Infir- 
mary, Hull, on Thursday, June 16th, at 12.30 p.m. Nomina- 
tion of officers must be sent to the Honorary Secretary not 
later than June 2nd.—EDWARD TURTON, Honorary Secretary, 
1, Albion Street, Hull. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—The arnual 
meeting of the Branch will be held on Friday, May 27th, at 
8.30 p.m., in Grosvenor Restaurant, Gordon Street, Glasgow.— 
Wo. D. MAcFARLANE, Junr., Honorary Secretary. 


GLOUCESTERSHIRE BRANCH.—In consequence of the death of 
His late Majesty, the annual meeting and dinner, which had 
been fixed for May 19th, are postponed till Thursday, June 9th. 
—DovuGLas FINLAY, Honorary Secretary, Gloucester. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of 
the Branch will be held on Thursday, June 23rd, at 4.30 p.m., 
at 429, Strand, W.C. Agenda: (a) To receive the report of the 
election of new officers. (l) To receive the annual report of the 
Council of the Branch and the annual financial statement. 
(c) To receive the annual report of the Representatives of the 
Branch on the Central Council. (d) To make new rules or alter 
or repeal existing rules. (e) Any other business. (J) Presi- 
dent’s Address. Nominations for the offices of President-elect, 
four Vice-Presidents, Honorary Treasurer, and two Honorary 
Secretaries must be sent to Dr. Goodall, Eastern Hospital, 
Homerton, N.E., not later than May 28th. Nominations may 
be made by a Division or by twelve members of the Branch, and 
must be in writing and signed by the Honorary Secretary of the 
Division or by the twelve members.—E. W. GOODALL, 
W. GRIFFITH, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORWOOD DIVISION.— 
The general meeting and annual dinner will be held on May 
26th, at 7 p.m., at Queen’s Hotel, Upper Norwood, Dr. T. D 
Greenlees in the chair.—J. A. HowARD, Honorary Secretary, 
Upper Norwood. 

MIDLAND BRANCH: LINCOLN DIVISION.—The annual meeting 
of this Division will be held in the Guildhall, Lincoln, on 
Thursday, May 19th, at 330 p.m. Agenda: (a) To elect 
officers, the Representative on the Branch Council, and the 
ordinary members of the Executive Committee. (b) Con- 
sideration of the interim report of the Special Poor Law Reform 
Committee and the answering of certain questions relative 
thereto (see SUPPLEMENT, BRITISH MEDICAL JOURNAL, Febru- 
ary 5th, 1910). (c) Consideration of the report of the Council on 
the Relation of Homoeopaths to the Association and the 
answering of certain questions relative thereto (see SUPPLE- 
MENT, BRITISH MEDICAL JOURNAL, February 12th, 1910). (d) To 
decide whether the Division should initiate any subject for 
discussion at the Annual Meeting of the Association, or enter 
into preliminary discussion of any subject to be brought 
forward at that meeting. (e) Other business. Any member 
desiring to read papers or show cases or specimens is requested 
to communicate with J. 8. CHATER, Honorary Secretary, 
10, Steep Hill, Lincoln. 


NorTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 
Furness DIvistoN.—The annual meeting wil) be held on 
Friday, May 27th, at 3.15 p.m., in the Masonic Club, Barrow. 
Business: (1) Annual report. (2) Election of office-bearers. 
(3) Dr. Pooley will propose this resolution: ‘‘In all cases in 
which a partner, after introduction or otherwise, sells his 
practice to a successor, all clubs shall be taken over by the 
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successcr at 4s. 4d. per head per annum; and all members of 
this Division agree not to take any such clubs within twelve 
months of transference.’’ (4) The following resolution, sub- 
mitted by the Chelsea Division: ‘‘ That this meeting recognizes 
the necessity fora Union of Medical Practitioners with Parlia- 
mentary Representation, and requests the Executive of the 
British Medical Association to ascertain the wishes of members 
in the United Kingdom by referendum at the earliest possible 
date.” (5) Dr. Williams: Case of Locomotor Ataxy. (6) Dr. 
Harper will open a discussion on the Use and Abuse of Mid- 
wifery Forceps. (7) Dr. J. A. Reed : Notes of a Case of Inversion 
of the Uterus. Any other business. As the Committee is 
anxious to make this chiefly a clinical meeting, willall members 
who can show cases or specimens kindly communicate with the 
Secretary ?—JOHN LIVINGSTON, Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—A meeting of this 
Branch will be held on May 3lst, when, among other subjects, 
the model rules of a Public Medical Service, referred by the 
Council of the Association to the Divisions, will be considered. 
Copies of the rules will be circulated before the meeting to all 
members of the Branch. 


SOUTH-EASTERN BRANCH: FOLKESTONE DIVISION. — The 
annual meeting of the Folkestone Division and of the Folke- 
stone, Ashford, and Dover Constituency will be held at the 
Hotel Wampach, Castle Hill Avenue, l’olkestone, on Wednesday, 
May 25th, at 8.30 p.m. Agenda: (1) To elect officers, the Repre- 
sentative of the Division on the Branch Council, and the mem- 
bers of the Executive Committee. (2) To elect the Representative 
of the constituency in the Representative Meeting of the Asso- 
ciation. (3) To receive the annual report of the Executive 
Committee. (4) To consider any business of the Annual 
Representative Meeting. (5) To transact any business that 
may be transacted at an ordinary meeting. (6) To alter the 
by-law relating to the date for holding the annual meeting. 
(7) Dr. Menzies will open a discussion on the Medical Inspection 
of School Children. Al] members of the South-Eastern Branch 
are invited to attend and introduce professional friends.— 
P. VERNON Dovbp, M.D., Folkestone, Honorary Secretary. 


SOUTH-EASTERN BRANCH: REIGATE DIVISION.—The annual 
meeting will be held at the Reigate and Redhill Hospital, on 
Thursday, May 19th, 1910, at 4p m., Dr. Berridge in the chair. 
Tea will be provided at the hospital. Agenda: (1) The minutes 
of the last meeting. (2) The election of officers. (3) To discuss 
matters referred to the Division by the Central Committees, 
namely: (a) Report on special class of consultants ; (/)) Medical 
inspection and treatment of school children; (c) Reform of 
Poor Law; (/) Relation of homoeopaths to the Association. (4) 
Any other business. All members of the Branch are invited to 
attend and to introduce professional friends. The Honorary 
Secretary will be glad if members will inform him if they will 
he able to attend the meeting._JOHN G. OGLE, Honorary 
Secretary, Tower House, Reigate. 


SouTH MIDLAND BRANCH —The annual meeting will be held 
at Bedford, on Thursday, June 16th, under the presidency of 
Dr. H. Skelding. The President has promised to show some 
cases, and hopes for some discussion of these. This will be 
followed by the President’s address, and then Mr. H. D. Rolles- 
ton (St. George’s Hospital) will address the meeting on Acute 
Arthritis of Doubtful Origin. Members are invited to read 
papers or show cases. The meeting, and the luncheon which 
will precede it, will be held at the County Hospital, Bedford.— 
fk. HARRIES-JONES, Northampton, Honorary Secretary. 


SouTH MIDLAND BRANCH: BEDFORD AND HERTS DIVISION. 
—The annual meeting of the Division will be held at Whitehill, 
Luton, by kind permission of Mr. H. Durler, on Tuesday, 
May 17th, at 3 p.m., Dr. J. W. Bonein the chair. Agenda: 
Confirmation of minutes of last meeting; election of officers 
for ensuing year; any other business that may arise. A paper 
will be read by Dr. Nestor Tirard, Senior Physician, King’s 
College Hospital, on Some Forms of Diarrhoea. The Chairman 
invites members of the Division to lunch, at 1.30, at Whitehill, 
Luton. There will be a meeting of the Executive Committee at 
o H. GOLDSMITH, Honorary Secretary, Harpur Place, 

edford. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual 
meeting of this Branch will be held at Newport (Mon.), on 
Thursday, June 9th. Nomination of officers must be sent in 
writing to the Honorary Secretary not less than three weeks 
before the annual meeting.—ALFRED HANSON, Swansea, 
Honorary Secretary. 

ULSTER BRANCH.—The annual meeting of this Branch will 
be held in Belfast on Thursday, June 2nd. Members having 
communications to make to the meeting are requested to send 
particulars of the same to the Honorary Secretary not later 
than May 2lst.—Crcm, SHAW, M.D., Honorary Secretary, 
29, University Square, Belfast. 


British Medical Association. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is 
prepared to receive applications for Research 
Scholarships as follows: 


1. An ERNEST HART MEMORIAL SCHOLARSHIP, of 
the value of £200 per annum, for the study of 
some subject in the department of State Medicine. 

2. THREE RESEARCH SCHOLARSHIPS, each of the 
value of £150 per annum, for research into some 
subject relating to the Causation, Prevention, or 
Treatment of Disease. Each Scholarship is 
tenable for one year, commencing on October 
Ist, 1910. A Scholar may be reappointed for 
not more than two additional terms. 


The conditions of the award of Scholarships are 
stated in the Regulations, a copy of which will be 
supplied on application to the Medical Secretary of 
the Association, 429, Strand, London, W.C. 


GRANTS. 

The Council of the British Medical Association is 
also prepared to receive applications for Grants for the 
Assistance of Research into the causation, treatment, 
or prevention of disease. Preference will be given, 
other things being equal, to members of the medical 
profession, and to applicants who propose as subjects 
of investigation problems directly related to practical 
medicine. 

The conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C. 


Applications. 

Applications for Scholarships and Grants for the 
year 1910-11 must be made not later than June 20th, 
1910, in the prescribed form, a copy of which will be 
supplied by the Medical Secretary on application. 

Each application should be accompanied by testi- 
monials, including a recommendation from the head 
of the laboratory, if any, in which the applicant pro- 
poses to work, setting out the fitness of the candidate 
to conduct such work, and the probable value of the 
work to be undertaken. This is not intended, how- 
ever, to prevent applications for grants in aid of work 
which need not be performed in a recognized 
laboratory. 

J. SMITH WHITAKER, Medical Secretary. 


429, Strand, London, W.C., 
April 20th, 1910. 


Naval and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON L. BIDWELL has been placed on the retired list at his 
own request, May 2nd. His commissions are dated: Surgeon, 
February 21st, 1889; Staff Surgeon, February 21st, 1897; Fleet Surgeon, 
February 21st, 1905. Fleet Surgeon E. P. MoURILYAN, M.B., has also 
been placed on the retired list, with the rank of Deputy Inspector- 
General, April 25th. His commissions are dated, Surgeon, February 
22nd, 1888; Staff Surgeon, February 22nd, 1890; Fleet Surgeon, Feb- 
ruary 22nd, 1904. Whilst Surgeon of the Doris he served with the Naval 
Brigade during the South African war in 1899-1900, and was present at 
the actions of Modder River. Magersfontein, Paardeberg, and Drei 
fontein, at the occupation of Bloemfontein, and the relief of Wepener ; 
during the severe outbreak of enteric fever at Bloemfontein in April, 
1900, he was attached to the Industrial Home Hospital ; he has received 
the Queen's medal with three clasps. 

The following appointments have been made at the Admiralty : 
Staff Surgeon H. tu. Norris to the Vivid, May 7th; Staff Surgeon O. 
MILLs to the Vivid, additional, to be lent to Plymouth Hospital, May 
2\st, and to Plymouth Hospital, vice East ment, June 21st ; Staff Surgeon 
W. P. WALKER, M.B., to Plymouth Hospital, May 23rd; Surgeon G. M. 
Levick to the Pembroke, additional, for disposal, April 15th; Staff 
Surgeon F. R. MANN to the Victory, additional, for disposal, May 7th. 

Surgeon L. 8. WuHitwam. M.B., is promoted to be Staff Surgeon, 
from February 28th, 1910. He was appointed Surgeon, February 26th, 
1900. 
J.G.PEEBLE M.B.,and E. R. L. Tuomasare also promoted 
to be Staff Surgeons, dated February 8th, their first appointments 
being dated February 8th, 1902. 
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ARMY MEDICAL SERVICE. 
Major B. H. Scott, Royal Army Medical Corps, to be a Deputy 
Assistant Director-General at the War Office, vice Major H. J. M. 
Buist, D.S.O, M.B., whose tenure of that appointment has expired, 
May lst. 

RoyaL ARMY MEDICAL CoRPs. 

Major C. H. Hopkins is placed temporarily on the half-pay list on 
account of ill-health, April 30th. He joined the department as Surgeon- 
Lieutenant, July 28th, 1897, and became Major, July 28th, 1909. He 
served with the Nile Expedition in 1898, and was present at the battle 
of Khartoum, receiving the British medal and the Khedive’s medal 
with clasp. 

Lieutenant-Colonel 8. Wrstcorr. C.M.G., who is serving in India, is 
appointed an Honorary Surgeon to the Governor-General. 

Lieutenant-Colonel E. H. L. LYNDEN-BELL, M.B., who is serving in 
India, is appointed to officiate as Principal Medical Officer, 7th (Meerut) 
Division, in addition to his own duties. 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army 
Medical Department is 3s.6d., which should be forwarded in stamps 
or post office order with the notice, not later than Wednesday morning, 
tn order to ensure insertion in the current issue, 


FIELD OFFICER, who bas been home one year, wishes to exchange to 
India.—Address Exile, care of Messrs. Holt and Co., 3, Whitehall 
Place, London. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL W. B. BROWNING, C J.E., Madras, retires from 
the service from May 17th. He was appointed Assistant Surgeon, 
March 3lst, 1880, and became Lieutenant-Colonel, March 3lst, 1900. 

The promotiun to be Colonels of Lieutenant-Colonels T. GRAINGER, 
M.D, Bengal, and G. F. A. Harnis, M.D., Bengal, which has been 
already announced in the BriTISH MEDICAL JOURNAL, has received 
the approval of the King. 

The promotion to be Captains of the undermentioned Lieutenants, 
already mentioned in the BRITISH MEDICAL JOURNAL, has also received 
the Royal sanction: H. H. THoRBURN, M.B, N. N. G. C. MCVEAN, M.B., 
R. F. HEBBERT, JAMES SMALLEY, M.B., W. M. THompson, M.B., F. H. 
SALISBURY, M.B., F. C. Fraser, M.D.,O. A _R. BERKELEY-HILL, M.B., 
W. L. HARNETT, M.B., F.R.C.8.. J. D SANDES, M.B., W. P. % 
WILLIAMS, M.B., A. H. NAPIER, M.B, GILBERT HoLroyp, M.B, A. FE. 
GRISEWoop, M.B., D. L. Grawam, M.B., R. B. NicHouson, G. S. 
HUSBAND, M.B., J. A. ORUIKSHANK, J. A. S. PHI“iips, E. D. Stuson, 
M.B., P. M. RENNIE, M.B. 

The following Captains are promoted to be Majors, dated January 
28th, 1910: GoprRry TaTE, M.R., R. F. Barrp, A. T. GAGE, M.B.. 
GEORGE MCPHERSON, M.B., A. G. SARGENT, W. H. Cox, D.S.O., DE 
VERE CoNDoN, M.D., HENRY KinkpaTRick, MB., F. D. S. FAYRER, 
P. K. CHITALE, WILLIAM LETHBRIDGE, M.D., THomAS HuntrER, M.D., 
W. R. BATTYE, MB., F.R.C.S., GrorGE M.D., W. G. 
Liston, MD., Bouton, M.B., R. W. ANTHONY, M.B., 
F.R.C.S.E., E. F. G. Tucker, M.B, G. E. Str want, M.B., F.R.C.S.E., 
F. 8. C. THompson, M.B,J.W. Warson,M B. Of the foregoing, the 
previous commissions ot Majors Tate to Lethbridge are dated: Lieu- 
tenant, January 28th, 1898; Captain, January 28th, 1901; of Majors 
Hunter to: Watson—Lieutenant, July 27th, 1898; Captain, July 27th, 
1901. Such as have war records in the Army Lists are as follow: 
Major Tate—China, 1900 (medal); North-West Frontier of India cam- 
paign, 1908. Major Baird—Tibet. 1903-4 (medal with clasp). Majors 
McPherson, Hutcheson, and Tucker—China, 1900 (inedal). Major Cox— 
China, 1900 (medal); Waziristan, North-West Frontier of India. 1901-2 
(mentioned in dispatches. medal with clasp, D.8.0.). Major Boulton 
— Operations in Somaliland, 1901 (mentioned in dispatches, medal with 
clasp). Major Anthony—Operations against the Ogaden Somalis in 
British East Africa, 1901 (medal with clasp). Major Stewart —China, 
1900 (medal); capture of Nodiz Fort, Mekran, 1901. Major Thompson 
—China, 1900 (inedal); employed with hospital ship Hardinge, Somali- 
oa 1903-4 (medal with clasp); operations in the hinterland of Aden, 

Lieutenant-Colonel C.C Manivoip, M_B., Bengal, is promoted to be 
Colonel from March 29th. He was appointed Surgeon. March 3lst, 
1887, and became Lieutenant-Colonel, November 29th, 1900. He took 
part with the Tirah Expeditionary Force in 1897-8, receiving a medal 
with clasp, and in the China war in 190, when he was at the relief of 
Pekin and in the actions at Peitsang and Yanetsun; he was mentioned 
in dispatches, promoted to be Lieutenant-Colonel, and received a 
medal with clasp. 

Licatenant-Colonel J. A. Burton, having arrived from the 9th 
(Secunderabad) Division, assumed charge of the office of Principal 
Medical Officer, Aden Brigade, on April 18th. 

Lieutenant-Colonel J. ANDERSON, M.B., Bengal, retires from the 
service, from Aprillst He was appointed Surgeon, September 30th, 
1878, and became Lieutenant-Colonel, September 30th, 1898. He was in 
the Afghan war in 1879-80, and was present in the action at Jugdulluck, 
receiving a medal. 

Lieutenant-Colonel G. H. D. Gimietre, C.1.E., M.D., Bengal, also 
retires, from April lst. He entered the department as Surgeon, 
March 31st, 1879, and was made Lieutenant-Colonel, March 3lst, 1899. 
He served in the Egyptian war in 1882, and was present at the battle of 
Tel-el-Kebir, and in the pursuit to Zagazig (medal with clasp and 
Khedive’s bronze star). 

The following Lieutenants are promoted to be Captains, from 
February 2nd: S. B. MEeuTA, P, K. TARAPorRE, D. D. Kamat, A. F. 
BABONAU, M.B. 

Major W. SELBY, D§ O., has been appointed an Honorary Surgeon to 
the Governor-General of India. 

The following retirements from the service have been approved by 
the King; they have all been previously announced in the BRITISH 
MEDICAL JOURNAL namely: Colonel H. K. McKay, C.B., C I.E.: Lieu- 
tenant-Colonels ARTHUR Bown, JOSEPH SyKES, W. H. BURKE, M.B., 
and J. C. MARSDEN; Colonels RODERICK MACRAE, M.B., and R. D. 
Morray, M.B. 

The undermentioned officers are appointed Specialists in the subjects 
named, from the dates specified: Advanced Operative Surgery—Captain 
C. H. BRopRIBB, M.B , 5th (Mhow) Division, January 19th ; Lieutenant 
A. G. CouLLiz, MB., 9th (Secunderabad) Division, February 27th. 
Prevention of Disease—Lieutenant A. J. H. RussELu, M.B., Brigade 
Laboratory, Secunderabad, March 4th; Lieutenant J. J. H. NELSON, 
M.B., Brigade Laboratory, Bangalore, March 2nd. 


SPECIAL RESERVE OF OFFICERS. 
Royaut ArMy MEDICAL Corps. 
DuncAN MACFADYEN, M.B., to be Lieutenant (on probation), 
February 26th. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL CoRPS 

Welsh Border Mounted Brigade Field Ambulance.—Lieutenant 
WILLIAM SMITH, from the Eastern Mounted Brigade Field Ambulance, 
R.A.M.C., to be Lieutenant, March Ist. 

First East Lancashire Fiel@ Ambulance.—JoSEPH M. Post Lr- 
THWAITE to be Lieutenant, February 2nd ; Lieutenant CrciL. W. Hutr 
resigns his commission, March 3lst. 

Third East Lancashire Field Ambulance.—HENRY H. RAYNER, M.B, 
F.R C.S.Eng., to be Lieutenant, February 3rd. 

First Southern General Hospital —Major R. M. Stmon. M.D., to be 
Lieutenant-Colonel, August 5th, 1909; Captain J. W. RussrELu, M.D, 
to be Major, August 5th, 1909. 


TERRITORIAL FORCE DECORATION. ' 

THE King has been pleased to confer the Territorial Decoration upon 
the undermentioned officers : Surgeon-Lieutenant-Colonel R. E. Woop, 
Lanarkshire Yeomanry ; Surgeon-Major A. COSGRAVE, 3rd East Lanca- 
shire Brigade Royal Field Artillery; Major J. B. Berry, R.A.MC., 
attached to the 3rd Home Counties (Cinque Ports) Brigade, Royal Field 
Artillery; Major W. B. Mackay, M.D., R.A.M.C., attached to the 
7th Battalion the Northumberland Fusiliers; Major R. STIRLING, M.D., 
R.A.M.C., attached to the 6th (Perthshire) Battalion the Black Watch 
(Royal Highlanders). 


COLONIAL MEDICAL SERVICES. 
THE following changes in the Colonial Medical Services are notitied by 
the Colonial Office : 

West AFRICAN MEDICAL Starr. 4ppointments: G. DE P. D'Amico, 
M.R C.S.Eng¢ , L.R.C.P Lond., M.D.Louvain, Gold Coast; G. F. Forpr, 
L.R.C.S., L.R.C P.Edin., L.F P.S.Glasg., Gold Coast; J. A. HARLEy, 
M.B., Ch.B.Edin., Gambia; A. Hutton, M.B. Ch.B.Aberd., Northern 
Nigeria: J. Linpsay, M.B., Ch B.Fdin., Northern Nigeria; R. C 
MAcCPHERSON, M.B , Ch.B.Glasg., Southern Nigeria. Mr. A. Hutton has 
been seconded in his appointment for a year to enable him to hold the 
post of Demonstrator in the London School o Tropical Medicine. 
Transfer: My. F. J. A. Batpwix. M.R.C.S Eng., L.R.C.P.Lond., 
Medical Officer, has been transferred from the Gambia to Southern 
Nigeria. Death: R. L.R.C.S., L.R.C.P.Lre , Medical Officer, 
Southern Nigeria. 

OTHER COLONIES AND PROTECTORATES.— Appointments: Mr. B. W. 
CHERRETT, M RC.S Eng ,U.R C.P.Lond., M.B , B.S.Lond., D P H.Lond. 
to be a Medical Officer in the East Africa Protectorate: Mr. E. P. 
MINETT, M.R.C.S Eng., U.R.C.P Lond., D P.H.Cantab., M.D.Brux., to 
be Assistant Government Bacteriologist in British Guiana; Mr. J. 
Pucu, M.R.C.S.Eng., R.C.P.Lond., to be a Medical Officer in the 
East Africa Protectorate; Mr. G. M. SAnprrson, M R.C.S.Eng., 
L.R.C.P.Lond., to be a Medical Officer in the Nyasaland Protectorate. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. | 

IN seventy-seven of the largest English towns. 8,476 births and 4,258 
deaths were registered during the week ending Saturday last, May 7th. 
The annual rate of mortality in these towns, which had been 15.0, 13 7, 
and 13.1 per 1,C00 in the three preceding weeks was again 13.1 per 1,000 
last week. The rates in the several towns ranged from 5.8 in Hornsey, 
6.3 in Willesden and in Tottenham. 6.6 in Leyton, 7.2 in Handsworth 
(Staffs), and 74 in Wigan, to 19.2in Liverpool, 193 in Manchester and 
in Dewsbury, 19.4 in Great Yarmouth, 19.9 in Oldham, 21 6 in Merthyr 
Tydfil, and 22.3 in Stockton-on-Tees. The death-rate from the 
principal infectious diseases averaged 1.2 per 1,000 in the seventy- 
seven large towns and in London, while among the seventy- 
six other Jarge towns it ranged upwards to 2.8 in Burton-on- 
Trent and in Manchester, 3.0 in Bootle, 3.3 in Merthyr Tydfil. and 
3.5in South Shields. Measles caused a death-rate of 1.6 in Croydon. 1.7 
in East Ham, 1.9 in Burton-on-Trent, and 2.0 in Merthyr Tydfil; 
diphtheria of 1.4 in Bournemouth and 1.5 in Bootle ; whooping-cough 
of 1.1 in Manchester and in Oldham, 1.3 in Birkenhead and in West 
Hartlepool, 1.4 in Bolton, 1.5 in Salford, 1.6 in Rotherham, and 22 in 
South Shields. The mortality from scarlet fever, from enteric fever, 
or from diarrhoea showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
number of scarlet fever cases under treatinent in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
1 535, 1,510, and 1.509 at the end of the three preceding weeks. had 
further declined to 1,506 at the end of the week under notice; 179 new 
cases were admitted during the week, against 197, 196, and 192 in the 
three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DurING the week ending Saturday last, May 7th, 980 births and 564 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 18 5, 16.3, and 
174 in the three preceding weeks, declined to 15 6 last week, and was 
2.5 per 1,000 above the mean rate during the same period in the seventy- 
seven large English towns. Among these Scottish towns the death-rates 
ranged from 90 in Leith and 11.8 in Aberdeen to 17.7 in Greenock and 
24.8in Dundee. The death-rates from the principal infectious diseases 
averaged 24 per 1,000. the highest rates being recorded in Greenock 
and Dundee. The 250 deaths in Glasgow included 13 which were 
referred to measles, 5 to scarlet fever, 1 to diphtheria. 7 to whooping- 
cough, and 5 tod@arrhoea. Seven deaths fron. measles were recorded 
in Edinburgh, 26 in Dundee, and 5 in Greenock, and 2 deaths from 
diphtheria in Paisley. 


HEALTH OF IRISH TOWNS. 
DurInG the week ending Saturday, May 7th, 629 births and 443 deaths 
were registered in the twenty-two principal urban districts of Ireland 
as against 703 births and 485 deaths in the preceding period. The 
annuai death-rate in these districts, which had been 23 2, 22.4, and 220 
per 1,000 in the three preceding weeks, fell to 20.1 per 1,000 in the week 
under notice, this figure being 7.0 per 1,C00 higher than the meaD 
annual death. rate in the seventy-seven English towns for the correspond- 


é 


4 
if 
J 
| 
at 
| 
= 
j 


May 14, 1910.] 


HOSPITALS AND ASYLUMS. 


SUPPLEMENT TO THE 2 
MEpIcAL JOURNAL 35 


ing period. The figures in Dublin and Belfast were 16.7 and 22.3 
respectively, those in other districts ranging from 4.0 in Dundalk and 
44in Lurgan to 44.2in Kilkenny and 61.3 in Drogheda, while Cork stood 
at 253, Londonderry at 18.0, Limerick at 12.3, and Waterford at 29 2. 
The zymotic death-rate in the twenty-two districts averaged 1.9 per 
1,000, as against 1.8 per 1,000 in the preceding week. 


Hospitals and Asylums. 


WIMBLEDON COTTAGE HOSPITAL. 
THE fortieth annual report of this institution, recently pub- 
lished, stated that the number of patients in hospital on 
January 1st, 1909, was 17, while 242 were admitted during the 
year, making a total of 259—108 males and 151 females. Of 
these, 207 recovered, 17 were relieved, 2 not relieved, 5 were 
discharged, 14 died, and 14 still remained in hospital at the end 
of the year. The average number resident daily was 14.82; 
the average residence of each patient was 20.88 days. The 
weekly average cost of each patient was £l1s.10d. The total 
number of patients admitted to the hospital since its founda- 
tion was 4,148. Twenty-two out-patients received treatment in 
the course of the year, involving 100 attendances. The state- 
ment of accounts was satisfactory, the income being £1,037 
and the expenditure £877. Grants of £50 from King Edward’s 
Hospital Fund, of £61 15s. from the Hospital Sunday Fund, and 
of £36 from the Hospital Saturday Fund were acknowledged. 


Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BIRMINGHAM GENERAL DISPENSARY.—(1) Resident Surgeon; 
salary, £170 perannum. (2) Temporary Resident Surgeon ; salary, 
£4 4s. per week. 

BIRMINGHAM: GENERAL HOSPITAL.—House-Physician. Salary, 
£50 per annum. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per 
annum. 

BRISTOL ROYAL INFIRMARY.—Honorary Medical Registrar. 

BRITISH LYING-IN HOSPITAL, Endell Street, W.C.—Resident 
Medical Officer. Salary at the rate of £50 per annum. 

BRIXTON DISPENSARY, Water Lane, §8.W.—Resident Medical 
Officer. Salary, £150 per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £80 per annum, 
increasing to £90 after six months. 

CANTERBURY : KENT AND CANTERBURY HOSPITAL.—(1) Hono- 
rary Surgeon; (2) House-Surgeon. Salary, £80 per annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary, 
£75 per annum, 

FLEETWOOD: ROSSALL SCHOOL.—Resident Medical Officer. 
Salary, £250 per annum, rising to £300. 

FOLKESTONE: VICTORIA HOSPITAU.—House-Surgeon. Salary, 
£100 per annum. 

GLENLIVET DISTRICT, Banffshire.—Medical Officer for the Dis- 
trict. Salary. £45 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £50 per annum. 

HEMELHEMPSTEAD: WEST HERTS HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. 

JERSEY GENERAL DISPENSARY AND INFIRMARY.—Resident 
Medical Officer. Salary, £100 per annum. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—House- 
Surgeon, non-resident. Honorarium, £50 per annum. 

MANCHESTER CORPORATION.—Female Medical Officer under 
Midwives Act. Salary, £250 per annum. 

MANCHESTER: COUNTY ASYLUM, Prestwich. — (1) Junior 
Assistant Medical Officer. Salary, £150 per annum, increasing 
to £250. (2) Locum tenens. Salary, £4 4s. per week. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—House-Surgeon. Honorarium at the rate of £50 per 
annum. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Honorary 
Physician. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Northwood.—House-Physician. 
Salary, £75 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Senior House-Physician. Salary, £50 per 
annum. 

NOTTINGHAM GENERAL HOSPITAL.—Locumtenent for three and 
ahalf months. Salary, £45. 

REDHILL: EARLSWOOD ASYLUM.—Junior Assistant Medical 
Officer. Salary, £130 per annum, rising to £150. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—Surgeon to the Throat, Nose, and Ear Department. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—Clinical Assistants. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Assistant House-Surgeon. 
Honorarium, £10 10s. for six months. 


SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £80 per annum. 

SHEFFIELD ROYAL MHOSPITAL.—Assistant House-Physician. 
Salary, £50 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Senior House-Surgeon (male). 
Salary, £100 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. 
Salary, £75 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—(1) House-Surgeon; (2) 
Resident Assistant House-Surgeon. Salary at the rate of £100 and 
£50 per annum respectively. 

UNIVERSITY OF LONDON.—Research Studentship in Physiology, 
value £50 for one year. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CH3EST.—Two Assistant Resident 
Medical Officers, Salary, £100 per annum each. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House- 
Surgeon for six months. Salary, £30 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, PARALYSIS, AND EPILEPSY, Welbeck Street, W.— 
Out-patients’ Physician. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House- 
Physician for six months. 

WESTMORLAND CONSUMPTION SANATORIUM. — Assistant 
Resident Physician. Salary, £100 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

MEDICAL REFEREE.—The Home Secretary announces a vacancy as 
Medical Referee under the Workmen’s Compensation Act 1906 for 
County Court Circuit No. 49. 


APPOINTMENTS. 


noe A. C., M.R.C.S., L.R.C.P., District Medical Officer of the Honiton 

nion. 

CAMPBELL, R. H., M.B., Ch.B.Glas., House-Surgeon to the Hampstead 
General Hospital with which is amalgamated the North-West 
London Hospital. 

CLAPHAM, H., M.R.C.S., U.R.C.P., Medical Officer of Health of the 
Thorney Rural District. 

Dewar, T. F.,M.D.Aberd., Medical Inspector under the Local Govern- 
ment Board for Scotland. 

Dixon, T. Benjamin, M.R.C.S., L.R.C.P., Medical Officer to the Bristol 
Dispensary. 

GREEN, S. B., M.B.Lond., District and Workhouse Medical Officer of 
the Parish of Bristol. 

GRIEVE, K. K., M.B., Ch.B.Edin., Resident Assistant Medical Officer 
of the Salford Union Infirmary. 

Harwoop, T. E.,M.B ,Ch.B.Edin., House-Physician to the Hampstead 
General Hospital with which is amalgamated the North-West 
London Hospital. 

Hastinas, Somerville, M.S , F.R.C.S., Surgeon to the Ear and Throat 
Department of the Middlesex Hospital. 

Hossack. William C., M.D.Aberd., Medical Officer of Health for the 
Port of Calcutta. 

Linpsay, C. H., M.D.Edin., D.P.H.Camb., District Medical Officer of 
the Prescot Union. 

MITCHELL, G., M.B., Ch.B.Aberd., Certifying Factory Surgeon for the 
Insch District, co. Aberdeen. 

Moxon, Frank, M.B., B §.Durh., Assistant in the Refraction Depart- 
ment for School Children, at the Hospital for Sick Children, Great 
Ormond Street. 

ParkKER, J. C., M.B., Ch.B.Edin., Certifying Factory Surgeon for the 
Kilsyth District, co. Stirling. 

Patrick. J. King, M.B., Ch.B., D.P.H., Assistant Medical Officer and 
Medical Inspector of School Children to County of Ayr. 

PELL, W.. M.RC.S., L.R.C.P., District Medical Officer of the Parish 
of Bethnal Green. 

STEWART, Matthew J., M.B., Ch.B.Glas., Clinical Pathologist to the 
Leeds General Infirmary, vice Dr. O. C. Gruner. 

WALKER, G. L., L.S.A., District Medical Officer of the Goole Union. 

WILLIAMS, Richd., M.R.C.S., etc., Oculist for the County of Carnarvon 
by the Education Authority. 

YELF, R. E. B., M.B., C.M.Edin., Medical Officer of Health of the Etow- 
on-the-Wold Rural District. 

Guy's HospitaL.—The following appointments have been made: 

W. M. Mollison, M.C.Cantab., F.R.C.S.Eng., Aural Surgeon. 

A. R. Thompson, Ch M.Vict., F.R.C.S., Surgeon to the newly estab- 
lished Genito-Urinary Department. 

A. F. Hertz, M.D.Oxon., Physician for Nervous Diseases with 
charge of Out-Patients. 

Kine’s CoLLEGE Hospitau.—The following appointments on the 

Honorary Medical Staff have been made: 
Urban Pritchard, M.D.Edin., Consulting Aural Surgeon. 
Arthur H. Cheatle, F.R.C.S., Lecturer in and Teacher of Aural 
Surgery. 
G. J. Jenkins, F.R.C.S., Assistant Aural Surgeon. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6a., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, tn order 
to ensure insertion in the current issue, 


BIRTH. 


GARDNER-MEDWIN.—On May 4th, at Wavertree, Liverpool, the wife of 
F, M. Gardner-Medwin, M.R.C.§., L.R.C.P., of a son, 
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CALENDAR. 


14, 1910, 


PUBLISHERS’ ANNOUNCEMENTS. 


Messrs. J. AND A. CHURCHILL have just ready for publication 
a new edition of Volume II of Allen’s Commercial Organic Analysis. 
It has been rewritten under the editorship of Dr. H. Leffmann 
and Mr. W.A. Davis, B.Sc. The subjects and authors are as 
follows: Fixed oils, fats, and waxes, by C. A. Mitchell; special 
characters and methods, by L. Archbutt; butter fat, b 
C. Revis and E. R. Bolton; lard, by C. A. Mitchell; linseed oil, 
by C. A. Klein; higher fatty acids, by W. Robertson; soap, by 
H. Leffmann; glycerol, by W. A. Davis; cholesterols, by J. A. 
Gardner; wool fat and cloth oils, by A. H. Gill. The same 
firm will also publish a work entitled Post-mortem Manual, an 
illustrated handbook of morbid anatomy and post - mortem 
treatment, by C. R. Box, M.D., F.R.C.P., Physician to Out- 
patients, St. Thomas’s Hospital. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
W.C.—Lecture, Friday, 3.45 p.m., Mouth and Teeth. 


HospITAL FOR CONSUMPTION AND DISEASES OF _THE CHEST, 
Brompton, 8.W.—Wednesday, 4 p.m., Foreign Bodies 
in the Air Passages. 


HosPITAL FOR S1ck CHILDREN, Great Ormond Street, W.C.—Thurs- 
ay, 4 p.m., Influenzal Meningitis. 


LONDON ScHOOL OF CLINICAL MEDICINE, Seamen's Hospital, Green- 
wich.—Daily arrangements : Out-patient De nonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations, 2 p.m. Special 
Clinics : Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 11 a.in , Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lectures: Wednesday, 330 p.m., Sympathetic Oph- 
thalmitis; Thursday, 4 p.m., Infantile Feeding. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week, at 4p m.each day: Tuesday, 
Medical; Wednesday, Surgical; Thursday, Museum 
Demonstration. Lectures, at 5.15 pm.each day, will 
be given as follow: Tuesday, How to Treat Sore 
Throat; Wednesday. Headaches in Relation to Ob- 
structions in the Nasal Passages; Thursday, The 
Treatment of Internal Piles. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Friday, 3.30 p.m., Clinical Lecture. 


NORTH-EAST LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, 10 a.m., 
Surgical Out-patient Clinic ; 2.30 p.m., Medical Out- 
patient Clinic: Nose, Throat, and Ear Diseases. 
Tuesday, 10a.m., Medical Out-patient Clinic ; 2.30 p.m., 
Operations ; Clinics: Surgical, Gynaecological ; 
3.30 p.m., Medical In-patient; 4.30 p.m., Lecture: 
Irregularity of the Heart: Its Causes and Significance. 
Wednesday, 2.30 p.m., Medical Out-patient Clinic: 
Diseases of the Skin; Diseases of the Eye; X Rays. 
Thursday, 2.20 p.m., Gynaecological Operations; Medi- 
cal Out-patient Clinic; Surgical Out-patient Clinic ; 
3 pm., Medical In-patient Clinic; Lecture: Surgical 
Tuberculosis. Friday, 10 a.m., Clinic: Surgical Out- 
patient; 2.30 p.m, Operations; Clinics: Medical Out- 
patient; Eye; 3.30 p.m., Medical In-patient. 


WEstT Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Daily arrangements: Medical and Surgical Clinics, 
2pm.; Operations, 2 p.m.; X Rays,2 p.m. Tuesday: 
Gynaecology, 10 am. ; Throat, Nose, and Ear, 
2 p.m. ; Skin, 2 p.m. Wednesday : Diseases of 
Children, 10 a.:n.; Throat, Nose, and Ear Operations, 
10a.m.; Practical Medicine, 1215 p.m.; Eye, 2pm.; 
Gynaecology, 2 p.m. Thursday, Surgical Registrar, 
10 a.m.; Eye, 2 p.m.; Orthopaedics, 2 p.m. Friday : 
Medical Registrar, 10 a.m.; Gynaecology, 10 a.m.; 
Throat, Nose, and Ear, 2 p.m.: Skin, 2 p.m. Saturday: 
Diseases of Children, 10a.m ; Eye,10am. Lectures, 
at 5 p.m.: Tuesday, Typhoid; Wednesday, X-ray 
Examination of the Digestive System, illustrated ; 
Thursday, Operations for Hernia; Friday, Cases of 
Skin Diseases. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


MAY. 


BOURNEMOUTH DIVISION, Dorset and 
14 SATURDAY .. { West Hants Branch, Annual Meeting. 
15 Sunbdap ee 


16 MONDAY... 
BEDFORD AND HERTS DIVISION, South 
Midland Branch, Annual Meeting, 
17 TUESDAY ..+; Whitehill, Luton, 3 p.m. ; Lunch, 
1.30 p.m. ; Executive Committee, 
2.45 p.m. 


LONDON: Contract Practice Subcom- 

mittee, 2 p m. 
18 WEDNESDAY DorsET AND WEST HANTS BRANCH, 
Spring Meeting, Hotel Mont Doré, 

Bournemouth. 


LONDON: Conference between Repre- 
sentatives of the Association and 
Representatives of British Pharma- 
ceutical Conference, 3pm. Prelimi- 
nary Conference of British Medical 

' Association Representatives, 2 p.m. 

' LONDON: Metropolitan Counties Branch 

Council, 4.30 p.m. 

LINCOLN DIVISION, Midland Branch, 
Annual Meeting, Guildhall, Lincoln, 
3.30 p.m. 

REIGATE DIVISION, South-Eastern 
Branch, Annual Meeting, Reigate 
and Redhill Hospital, 4 p.m. 


19 THURSDAY ..- 


BATH DIVISION, Bath and _ Bristol 

20 FRIDAY | Branch, Annual Meeting Royal 
United Hospital, Bath, 5.30 p.m. 

21 SATURDAY .. 


22 Sunda; 

P BRISTOL DIVISION, Bath and Bristol 
Branch, Annual Meeting, Medical 
Library, University College, Bristol, 
5.30 p.m. 


23 MONDAY .. 


MAY (continued). 


24 TUESDAY .. 

‘BATH AND BRISTOL BRANCH, Annual 
Meeting. Bath. 

CARDIFF DIVISION, South Wales and 
Monmouthshire Branch, Annual 
Meeting, Cardiff. 

FOLKESTONE DIVISION, Souwth-Master 

| Branch, Annual Meeting of Division, 

a WEDNESDAY ' and Folkestone, Ashford, and Dover 

| Constituency, Hotel Wampach, 
Castle Hill Avenue, Folkestone, 
8.30 p.m. 

RICHMOND DIVISION, Metropolitan 
Counties Branch, Annual Meeting, 

. Royal Hospital Richmond, 8.30 p.m. 


_ ties Branch, General Meeting an 

26 THURSDAY .. - Annual Dinner. Queen’s Hotel, 
( Upper Norwood, 7 p.m. 

(LONDON: Conference between Special 

Poor Law Reform Committee and 

Practice Subcommittee, 

m. 

‘orre DIVISION, Metropolitan Counties 
Branch, Annual Meeting, Hackney 
Town Hall, 4 p.m. 

FURNESS DIVISION, North Lancashire 
pe South Branch, 

nnual Meeting, asonic Club, 

27 FRIDAY... Barrow, 3.15 

GLASGOW AND WEST OF SCOTLAND 
BRANCH, Annual Meeting, Grosvenor 
Restaurant, Gordon Street, Glasgow, 
8.30 p m. 

HAMPSTEAD DIVISION, Metropolitun 
Cownties Branch, 4.30 p.m. 

TOTTENHAM DIVISION, Metropolitan 
Counties Branch, Annual Meeting, 

| Tottenham Hospital, 4.30 p.m. 


28 SATURDAY .. 


Printed and Published by the British Medical Association at their Offices, No. 429, Strand, inthe Parish of St. Martin-in-the-Fields in the County of Middleser. 


vA 
BI 


1 


Sp 
AS 
= 
= 
: 
= 
a 
f 
J 
] 
t 


